the aura, and is said to work by virtue of constricting the unduly lax and therefore painful blood vessel. The essence of its use is that it should be given as early in the attack as possible and preferably during the prodrome or at least the stage of the aura. A dose of 2 mg. is taken initially by allowing it to dissolve under the tongue and this dose may be repeated in an hour or more if necessary. Perhaps more effective is a subcutaneous injection of a i mg., best given by the patient himself, of course, and reserved for the few whose attacks are 'tending to interfere with their professional lives. This, too, may be repeated. Ergotamine may also be used prophylactically but it is contraindicated in pregnancy or with advanced arterio-sclerosis. It is not without unwanted side effects, particularly nausea, and this may interfere with an otherwise excellent therapeutic result. Dihydroergotamine is said to have fewer toxic effects with an equal therapeutic one and may be given parenterally in doses of I to 2 mg. It (1952) showed that there was a total incidence of i i. A failure to respond to this form of treatment will call for surgical intervention. It was once thought that an early ileostomy would prevent irreversible changes taking place in the colon and may result in a return to a normal bowel. This is not considered to be a likely course nowadays, and mounting evidence of carcinoma developing as a complication of this disease, already referred to, has put out of our heads the idea of restoring the colonic function after an ileostomy. Ileostomy is undoubtedly the operation of choice, and it has proved the greatest advance in the treatment of this disease. There are various forms it can take such as single barrelled or double barrelled, and if the latter the separation of the two openings is essential.
The position of the artificial anus in relation to the bag or box to be used subsequently is of the greatest importance to the patient. The main point to remember is that the opening must be well away from the antero-superior spine to allow a comfortable and safe flange to fit round the stoma without leakage.
After its formation there are various complications that arise. The commonest of these are sub- 
